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attacks of inflammation. The enlargements are usually unilateral, or are 
unevenly developed on the two sides. The differential diagnosis from 
bubo, gumma, and incarcerated hernia ia sometimes difficult. This enlarge¬ 
ment of the glands ia of great importance, as it is sometimes the first evi¬ 
dence of malignant disease. The prognosis is unfavorable, since it denotes 
the extension of the primary trouble. 

The Lymphatic Glands in Cancer.— Covdray ( Revue prat, d' Obsttlrique 
el de Gynecologic , No. 9,1901) concludes an extended paper on this subject 
by expressing doubt as to the advisability of extirpatine glands which are 
apparently healthy, the cancerous growth being in an incipient stage. 
Glands which are enlarged and non-adherent should always be removed; 
if adherent, their ablation is usually fraught with danger to the patient. 
Theoretically, exposure of the open lymphatics favors fresh infection; but 
practically there is as yet no method of operation which avoids this danger. 

The writer suggests what he calls the “ sclerogenous ” method, which aims 
at closure of the lymphatics in the neighborhood of the tumor by making 
numerous injections of chloride of zinc around the growth. He reports a 
case of scirrhus of the breast in a woman, aged fifty-eight years, five years 
after treatment by this method. Nothing remained of the original growth 
but a small, hard nodule. Five years later the cancer had recurred, with 
enlargement of the axillary gland. He infers that in a certain class of 
cases the growth of circumscribed cancer can be arrested for a long period 
by the artificial production of fibrous tissue around the growth, which causes 
obliteration of the lymphatics. This treatment is especially applicable to 
patients who refuse a radical operation. 

Spasms of the Clitoris in Tabes.— Koster ( Munchener med. Wochenschrift, 
No. 5,1901) describes a peculiar localization of the crises in females affected 
with locomotor ataxia, first mentioned by Charcot. They appear early in 
the disease and are associated with the usual lancinating pain in the limbs. 
The Bpasms of the clitoris occur at frequent intervals and may be accom¬ 
panied by ejaculations of mucus, or by spasms of the comlrictor cunni, without 
pleasurable sensations. 

Treatment of Bartholinitis ■with Salicylic Acid.— Reygasse (La Hevue 
Mldicale, Heft 17, 1900) reports a series of cases in which he injected into 
the inflamed gland seven or eight drops of a saturated alcoholic solution of 
salicylic acid. The patient experienced a sharp pain, which soon subsided 
and was not followed by any unpleasant results. Within five or six days 
the swelling had entirely subsided. A second injection is rarely necessary. 

Gonorrhoea and Marriage.— Zeissl ( Wiener med. Prate; der Fraueuarzt, 
September 20, 1901) replies to the question “ When may a man with gonor¬ 
rhoea marry?” that this is allowable only when repeated clinical and bac¬ 
teriological examinations give an absolutely negative result. The absence 
of gonococci in the secretions is not sufficient, but the patient must still be 
kept under observation until he is beyond suspicion. The presence of opal¬ 
escent threads in the urine show that the discharge has probably ceased to 
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be infectious. This opinion is strengthened if only a few round epithelial 
cells are seen under the microscope. If diplococci are found, even though 
these do not grow in cultures, the innocent character of the secretion cannot 
yet be inferred. If no additional information can be obtained by the use 
of the endoscope, the writer recommends that the patient should use an 
irritating injection of nitrate of silver and drink beer frequently. If a free 
discharge from the urethra appears, and at once ceases spontaneously and 
no gonococci reappear, the patient may be regarded as cured. 

Complications and Degenerations of Pibroid Tumors of the Uterus. 
Noble (American Journal of Obstetrics, vol. xliv., No. 3) makes an interesting 
analysis of 218 cases operated, upon for fibromyoma uteri. Complications 
and degenerations were encountered in 126 cases. In 71 of these cases the 
conditions were such as, without operative interference, would have, led to 
the death of the patient. Of the fatal complications and degenerations 32 
were of the tumor, and 39 of the appendages. In 25 cases the complications 
were such as to threaten the life of the patient, and in 30 cases led to more 
or less permanent invalidism. It is estimated that without operation 78 of the 
cases would have died of the complications or degenerations of the fibroid 
tumors. Added to this 15 patients would probably have succumbed to con¬ 
ditions produced by the tumors themselves, viz.: hemorrhages, chronic 
anffimin leading to degeneration of heart and kidneys, pressure of the ureter 
and bowels, etc. The author concludes that had this series of cases remained 
without operation there would have been an estimated mortality of 42 per 
cent. Comparing this with the mortality from operation of from 2 to 10 per 
cent, early removal of the tumors seems undoubtedly to be the proper treat¬ 
ment Such removal not only lessens the mortality, but eliminates the long 
period of invalidism that is otherwise unavoidable. 

Migrated Ovarian and Parovarian Tumors.— Edebohls (Medical Record, 
vol. Iviii., No. 7) reports four cases of ovarian and parovarian tumors that had 
become detached from their original connection with the broad ligament. 
In Case I. the tumor presented all the characteristics of a parovarion cyst, 
but no trace of its former attachment could be found, both tubes and ovaries 
being normal. It was attached by a pedicle 10 c.m. wide to the lower free 
edge of the omentum, and at the time of operation was gangrenous. Case II. 
was operated upon four days after the onset of symptoms of strangulation of 
a large parovarian cyst. The tumor was found free in the abdominal cavity. 
The left tube and ovarian ligament had been completely torn from the uterine 
cornu and were found on the stump of the cyst-pedicle. The author concludes 
that had the patient survived without operation the tumor would have taken on 
new attachments and formed a true migrated tumor. That this conclusion is 
justified seems to be proved by Case III. The patient had an intraligamen¬ 
tous cyst on the right side; the left ovary was absent, and the left tube, with 
the exception of a twisted stump, 2 cm. long at the extreme end, was miss¬ 
ing. Attached to the posterior aspect of the uterus and a portion of the left 
broad ligament was a firm membrane of irregular thickness. This was re¬ 
moved, and on subsequent examination proved to be part of the sac of a 
former ovarian cyst. Case IV. had a large monocyst of the left ovary. The 
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right ovary and all but 2 cm. of the right tube were absent The lower bor¬ 
der of the omentum was enormously thickened and was wrapped completely 
around a tumor 15 cm. in diameter. On enucleation this was found to be a 
dermoid of the right ovary containing teeth, hair, and sebum. 

New Formation of the Female Urethra.— Noble (American Journal of 
Obstetric*. vol. xliii.) reports a case in which eleven unsuccessful operations 
had been performed for cure of a urethral fistula. The entire wall of the 
urethra was destroyed, and a fistula existed involving the neck of the bladder. 
The situation of the urethra was marked by a strip of mucous membrane 
continuous above with the vesical wall. The opening into the bladder was 
large enough to admit the index finger. The edges of the fistula were cica¬ 
tricial, and upon each side of the urethra were extensive cicatrices, probably 
due to incisions made at the various operations to relieve tension on the 
sutures. After two unsuccessful attempts to form a new urethra, owing to 
the extreme tension on the sutures, the following procedure was successfully 
carried out: In order to increase the retentive power of the bladder the 
urethra was elongated so that the meatus should be at the clitoris instead of 
at the normal site. The internal coat of the urethra was made from the 
mucous membrane of the vestibule and the remains of the urethral mucous 
membrane. This was sufficiently loosened, after parallel longitudinal in¬ 
cisions had been made, so that it could be united over a Sims sigmoid 
catheter (one-tbird the usual calibre). This catheter was left in situ for ten 
days. The raw surface at the sides of the urethra and over the neck of the 
bladder were widened. An incision was made along the inner base of the 
left labium minus, and the labium detached from the subjacent structure and 
unfolded. This flap was drawn back into the vagina, covering over the 
urethra and then united by interrupted sutures to the edges of the raw sur¬ 
face. At the anterior end of the new urethra the lateral edges of the labia 
minora were united, firm union was obtained, and the bladder function was 
restored. 

Etiology of Movable Kidney.— Watson (Boston Medical and Surgical 
Journal, vol. cxlv., No. 12) conducted a series of experiments on the cadaver 
to determine the structures chiefly concerned in the fixation of the kidney. 
Twelve cadavers in which death occurred not longer than twenty-four hours 
previously, and in which the kidneys and their surroundings presented no 
abnormal changes, were used in the investigation. 

After opening the abdomen downward traction was made by the finger tips 
upon the upper pole of the kidney with as little disturbance as possible to 
the neighboring tissues. The descent of the organ was from half an inch to 
an inch and a half. The outer leaf of the mesocolon was then divided and 
the colon and other viscera overlying the kidney were drawn inward. The 
descent of the kidney under traction was now increased by half an inch. 
Next, the fatty tissue in front of and beneath the lower end of the kidney 
was removed, but with no appreciable effect upon its mobility. The removal 
of that portion of the peritoneum which on the right side forms an actual 
peritoneal investment of the upper portion of the kidney, and is reflected 
from it onto the duodenum and stomach, permitted a further descent of a 
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quarter to half an inch. Thus, after removal of all the structures in relation 
with the anterior surface and lower end of the kidney, the descent of the 
organ had not exceeded the lowest point of its normal excursion by more than 
three-quarters of an inch in any case. 

The structures connected with the posterior surface and upper pole of the 
kidney were now broken down, beginning above the upper pole of the organ. 
Further descent occurred in direct proportion to the destruction of these 
tissues, the movement finally becoming entirely free except for the restraint 
exercised by the main bloodvessels, whose action drew it toward the spinal 
column. These experiments seem to harmonize with the anatomical studies 
of Gerota and others, and the author comes to the following conclusion: The 
structures vital to the restriction of the kidney’s mobility within its normal 
excursion are those which form the attachments between the posterior and 
upper aspect of the tunica propria, and the fascia covering the lumbar muscles 
and the peritoneum covering the diaphragm respectively, aided by the less 
essential ones connecting the anterior surface with the peritoneum overlying it. 
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Three Successful Caesarean Sections.— Kebr (MedicalPress, November 
6,1901) reports three successful Caesarean sections in the Glasgow Maternity 
Hospital. He prepares the patient by thorough aseptic precautions, scrub¬ 
bing the cervix and vagina with lysol, 1 per cent In each of the cases 
labor was in progress and each patient was Bterilized by tying the Fallopian 
tubes in two places and dividing them between the ligatures. In one case 
sterilized silk was used to close the womb, and in the other two catgut. 
Elastic tubing was not used to control the bleeding, but a vulcanite ring was 
employed to prevent hemorrhage when the uterus was opened. 

His first case was that of a multipara in her third pregnancy, her other 
labors having been terminated by craniotomy. The os was fully dilated and 
the membranes ruptured, but the pelvis was contracted and the head freely 
movable above the brim. This patient’s convalescence was interrupted by 
a severe bronchitis, occasioned by the irritation of chloroform, and also of 
coal-gas with which the building was lighted. The patient and her child 
made a good recovery. 

The second case was a primipara with contracted pelvis. The child was 
dead, and no trace of heart action could be discovered. The patient made 
a good recovery, but had very scanty lochial discharge and a somewhat 



